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on the outcome of the psychological examination, since
the question was to be settled regarding her return to a
correctional institution, her transfer to a school for the
feeble-minded, or her living in a private home. Under
these conditions we found that the girl was innately
quite capable; that she could cope successfully with a
number of difficult tests. Only where particularly good
mental control was required were the results below normal.
In their entirety, the test results were remarkably better
than those found earlier by any one.

The irregular mental functioning of chorea must be
interpreted in the light of the nervous disturbance.
The findings on tests are often curiously bizarre and may
lead to fallacious conclusions concerning special defect if
the fact of the disease is not taken into account. Clinical
psychologists should remember that in rare cases the only
signs of chorea may be the mental disturbance and that
some authorities contend that in every case mental func-
tioning is at some time affected.

In differential diagnosis of special defect we must
likewise consider the question of epilepsy, including the
major and minor, forms of the disease. All epileptologists
unite in stating that mental peculiarities are found in as
great or even greater measure in individuals subject to
minor attacks as when convulsions occur. One of the
notable peculiarities displayed by epileptics is the vari-
ability of their mental processes from day to day and
in one field as compared to another. Very frequently
the results on tests performed at one sitting are exceed-
ingly irregular, and they may be found to vary consider-
ably on retesting on another day. This is true apart
from the fact that the mind is affected by actual epileptic
attacks; not only is there variance in mental processes
either immediately before or after a seizure, but in many
instances the general variability of the epileptic's mental